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LOBBYIST REGISTRATION FORM ~.2003
{Type or Print Clearly)
PART! LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE

Mae KAt B/Lac& D. D,

(949) ¢s2-2084

MAILING ADDRESS (Street)

2526) CPhAsso Dr Alicea Suife 2200

FAX

@‘M) Y52 A0¥0

(City) (State) (Zip Code)
Aa q uno- /ZL: //S/ C 4 G2 b5 3
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) TELEPHONE
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)
PART Il  ORGANIZATION
United Pﬁ-/La ¢/ f&urca
MAILING ADDRESS (Street) FAX
2528/ fﬁsza )f, Hicia Svte 206 (9v4) Y52 20v0

daq una e . 4 9265 3

(City) (State) (Zip Code)

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT

Bﬂuat D.D. Neoc R A€

TELEPHONE

(9%49) #$S2- 2082

MAILING ADDRESS (Street)

J540| f/ma Da 4((0.{/4 c.Q,Ae, 206

FAX

(G¥6 ) 0. 20¥0

(City) (State) (Zip Code)

Lagunr Hills (4 9453
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

[ 1 Agriculture [ ] Education [ 1 Human Services [ ] Science, Technology &
‘ Economic Development
[ ] Communications & [ ] Goyernment Operations
Public Utilities & Finance [ 1 Intergovernmentai Relations, [ 1 Tourism & Recreation
International Affairs
. [ 1 Hawaiian Affairs
(] g%tx]rggrgotectlon [ 1 Labor & Employment [ 1 Transportation
. [ 1 Health

[l g:‘;‘sugfva’ggi Historic [ 1 Planning, Land & Water [ ] Other: (indicate below)

Use Management
[ ] Housing

[ 1 Ecology, Energy

Environmental Protection [1  Public Safety & Corrections

PART IV__ CERTIFICATION OF LOBBYIST,

| hereby ey that t\hj')f/o;nzﬁ fufnished above is, to the best of my knowledge, corre tand/omplete.
9 (R[0S /02
o et

(Si’gnature of Lobbyist) / (Date)

PARTV___AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Joln Jmss
NAME OF ORGANIZATION (if applicable) TELEPHONE
L//l/?ie,ﬁ( P&mad Se—/t/;’fw (%‘9) ¥$3-2070
MAILING ADDRESS (Street) FAX
2520, PArsce De Aicis Suide o0 @‘/?) Y H Loy
i) (State) @ip Code)

Laquna LLlls (4 74053

| Hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

p%w /ZA;/n_

(Signature of Authorizing Officer or Person Represented) (Date)
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